—aa

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION : 07049
Name of Offering (| ] check if this i mn amendment #ud name has changed, and indicats change.)
Shady Grove Meadery Regulation D Offering

Filing Under (Check bax(es) that apply): 0 Rule 504 DRule 05 [X]RuleS06  []Section4()  [JULOE
Type of Filing: [F]NewFiting [ JAmendument E

A. BASIC IDENTIFICATION DATA

OMBAPPROVAL
T w10 [ OMBNumber: - 32350076
nsbington, Expires: April 30, zoos

FORMD - f’“““‘“"“"‘m‘“’“ .
! i\llH\I\\\NI\\l|||HW\ll\\\lllll\\llll)l\llll

1. Enter the information requested about the isyuer

i,

Who Must File: Allnmmhnganojfetmgofsecmmummllmonmempuonmdukcg\dwonDaSewm4(6], 17 CFR 230.501 etseq or 15U8.C.
TIH6).

When to File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notico is deemed filed with the U.S. Securitics

and Exchange Commission (SEC) an the earfier of the date it is received by the SEC at the address given below or, if reeeived &1 that address after the date on
which it i3 due, on the date it was mailed by United States registered or centified mail to that address.

Where To File: U.S. Securtties and Exchange Cammission, 450 Fifth Street, N'W., Washingtan, D.C, 2.0549

Copies Required: Five (3) copies of this notice omst be filed with the SEC, ane of which must be manually signed Any copies not manually sipned nmat be
phie pies of the Ity signed copy of bear typed o printed signatures.
Information Required: A pew filing must contain ai] information requested. Amen dments need only report the name of the issuer and offering, any changes

theretn, the information requested in Part C, and any material changes fromn the information previously supplied in Parts A and B, PmElndthcAppenﬁxneed
oot be filed with the SEC.

Filing Fee: There is no federad filing fee.

- State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopled this form. Issuers relying on ULOE st file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. Ifa.mnsrequn'es the paym:m of a fee as 4 precondition to the claim for the exentption, a fee inthe proper amount shall
accompany this fmn This notice shall b filed in the appropriatc states in acoordance with state law. The appendix to the notice constitutes a part of

this notice and must be completed.

—ATTENTION.

Neme of fssuer ([ | Check if this is an amendment and name has changed, and indicate change.) _— . EII
Shady Grove Spirits, LLC DBA Shady Grove Meadery, LLC ‘ . ' ;
Address of Executive Offy (Number and Street, City, Stata, Zip Code Telephone Number (Including Area Code :
180 Windsong Road, Clinton, Tennessee 37716 = “" p o) i’ )
Address of Principal Business Operations {(Number and Strect, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Exeative Offices)
“Same as above

Brief Description of Business: Wlncqr business operating as a permitted facility uader the Tennessee Alcoholic Beverage Commission that produces honey wines with a retsi] tasting room[ md
Type of Business Organization ) .

D corporation E limited partnership, already formed E}nh:r(plcuetpecify):

D business trust D limited partnership, to be formed QJ/APR 10—2007 '

Month Year L=
Actual or Estimated Date of Incorporation or Organization: IZI Actual D Estimated
furisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbrevistion for State: THOMSON .
CN for Canada; FN for other foreign jurisdiction) [T FINANCIAL i

GENERAL INSTRUCTIONS !
Federnl:

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption untess such exemption is predicated on the
filing of a federal notice.

i

g

d to the collection of Information contained In this form \/V\/’




A BASIC IDENTIFICATION DATA : f

2 Enter the information requested for the following:
¢ Each promoter of the issver, if the issuer has bocn arganized within the past five years;
s+ Each beneficial owner having the power to vote or disposo, ar direct the vote or disposition of, 10% ar more of s class of equity securities of the issuer.
« . Each owcutive officer wd director of corporate issuers and or corporate geastal and managing partoers of partnership issuers; and
. Mwﬂmdm@gpmdpaﬂﬁuﬂﬁpism.

Check Box(es) that Apply: ] Promoter ' [[] Beneficiel Owner ] Excoutive Officer [) Director m General andfor

: . Managing Pariner
Cosgrove, John Michael
Full Nams (Lest name first, if’ individ
180 Windsong Road, Chnton Tenmsee 37716

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(ca) that Apply: - [] Promater [] Bemeficiat Owner [] Executive Officer [J Dircetor m Ueneral and/or
Managing Partner
Chase, Charles Wiltiam .

Full Name (Last name first, if mdividual)

263 Camiage View, Clinton, Tennessee 37716

Business or Residence Address  (Mumber and Street, City, State, Zip Cods)

Check Box(es) thet Apply: [] Promoter * [7] Beneficial Owner {] Executive Officer [] Dismstor m General andfor
Managing Partner

Jermings, Herold Lymn
Full Name (Last name first, if individual)
2376 East Wolf Valley Road, Cllnton, Tennessee 37716

Business or Residence Address  (Mumber and Street, City, Stats, Zip Code)

Check Bax(es) thet Apply: I'_'] Promoter E] Beneficial Qwner D Executive Officer D Director D Geners! apd/or
- © Managing Patner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code) ‘ . )

Check Box(es) that Apply: D Promaler * [7] Beneficial Owner D Executive Officer - D Director D General and/or 1
Managing Partner - j

Full Name (Lest namne first, if individuat)

Business or Residence Address  (Number and Street, City, State, Zip Code) ]

Check Box(es) that Apply: [J Promoter [] Beueficial Owner [7] Executive Officer [] Director [] Geeral sndior '
. Mamaging Fariner b

Full Nams (Last neme first, if individual) ) i |

Business or Residence Address  (Number and Stroet, City, Stata, Zip Code) . : C o

(heckBm(q)ﬂmApply: ‘ D Promoter D Beneficial Ovwner D Executive Officer E] Director 'D'Gemaland.ﬁ'nr
: Mamaging Partnes

Full Namc (Lest name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank theet, or copy and use additional copies of this sheet, es necessary)




B. INFORMATION ABOUT OFFERING

(Use blank sheet, or copy andd use additional copies of this sheet, as necessary.)

Yes No
1. Hasthe issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........................ m D
. Answer also in Appendix, Cotumn 2, if filing under ULOE. ‘
2. What is the minimum investment that will be accepted from any individual? ... .o e $.2,500.00
Y*s Ne
3.  Docy the offering permit joint ownership of 2 single UIIT .....c..ooeer e s s E D
4. Enter the mfarmation requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or simitar rermuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person 1o be listed is an assccisted person or agent of a broker or dealer registered with the SEC and/or with'a state
ot states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only. )
Full Name (Last name firgt, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaied Broker or Dealer !
States Tn Which Person Listed Has Solicited or Intends to Solicit Purchasers
- (Check "All Stna"druhe_d( INAIVIBUAL SLAIES) ...t eeeme e cme e s e epeseossbasras s sss s srs e et s et s s annes ] All States
M K O o ] N Pg X ] A @ ]
[N [Ks] [XY] fta] [ME] [MD] Ma] (M] [MN] [M5] [MO]
MT]  [FE] fH] [B7] (\M]  [NY] [NC]  [®p] [oH] | [OK] [OR] [FA]
®] [(3D] ] [} o [ (A (WA T WY] [ [WY] [FRT]
Full Namne (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associnted Broker or Dealer
States In Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) ......... D All States
A AZ] [ [ (O ([ [©F [ ©& (@ (D]
] [N] k8] [XY]. [Ta] [ME} [vD) [MA] ™I (MN] [M5] [MO]
[NE] M [ M [ K] @ @ O ©OF @]
) & Pl M X3 o [ (A W @) (W3 Y] [FR]
Full Name (Last name first, if individuat)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associnted Broker or Dealer
States In Which Person Listed Has Solicited or Intends to Solicit Purchnsers
(Chedk "All States™ or check individUAl STILEE) .......c.cueceuicimiesisicrsserveeresaerresss s sersers s essass sesassses sebesssronss et s dremst sessesacssesessees D All States
M K R @ O [CF [ K7 pE [ O 8 E ]
[1.] [N} 1A ] [K§] [KY] (LA] [MD] [Ma] [Mi] MN] M8 MO}
mm [ M F] (W & ] [0 ©@ K [©F [FA]
& KM B MM M M 4 3 mv [ ©] [K]




C. OFFERING PRICE, NUMBER OF li\'VESTORS, EXPENSES AND USE OF PROCEEDS

1. Entex the aggregnte offering price of securities mcluded in this offering and the total amount already
sold. Enter "0" if the answer is "none” of "zero.” If the transaction is an exchange offering, check
this box D and indicate in the columns below the amounts of the securities oﬂ‘cred for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold -
DT .t eren e aes i s g R et s e ettt ~5_0
EUILY ..ocerreeveecereemees s e ee e rem s oo o e coseureanmiasas aessasss serbmbedassach£h8 o584 BeSa S ee4 404 St 2 nmR e st o 2 42 RS £ be ket sar et eeams s s 5 0 3
. D Common D Preferred
Convertible Sccurities (inchuding WaITBIIS) .. .._.._.......ooceemoeamseoseossommeeoss oo .5 _0 s
Partnership interests ... “3__0 5
Other (Specify LLC S P $.150,00000 $.0
Total ...oooooreee : - $_150,00000__ $.0
Answer also in Appendix, Columm 3, if filing wader ULOE.
2.  Enter the number of accredited and non-accredited investors who have purchased secyrities in this -
offering and the aggregate doliar amoumts of their purchases, For offerings under Rule 504, indicate’
the mumber of persons who have purchased securities and the aggregmc dellar amount of their
purchascs on the total lines. Enter *0" if answer is "none” or "zerv.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTORIEA INVESIONS........ccovrccrnrsrssnmsecsecoeeorraremsssrraessseasit o rebe s rressseseranses s sns ce bt it S R n R S 16 40 25 42w m s e ranr £ __0
Not-accredited INVEStors .........ooeeeeeemvsmseenveresressess e anssnnns 5 0
Total (for filings under Rule 504 only) .......c..ccrreeeerersmrrrmrumssrsissssnnns . $_0
Answer also in Appendix, Cohumn 4, if filing un;izr ULOE,
3. [ this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the '
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security - Sold
Rule 505 ...... 0 5__ 0
Regulation A ....ooiiiiunimiciiiiiiiein i eccreccee e sertb st i seee e e erm e e e hertressrnsararrrsarerarssan 0 3 )
Rule 504 . 0 3 0
Total .. 0 s 0
4 a  Fumisha statement of all expenses in connection with the issuance and distribution of the
sccurities in thiz offering. Exclude amounts relsting solely to organization expenses of the issuer.
The informadion may be given as subject to fiture contingencies. If the amourt of an expenditure is
not known, furnish an estimate and check the box te the lefi of the estimate.
Transfer Agent's Fees e eesees e et nt AR RLeA e bab et beaa I AR LA SRR SRR SR R e area e D s 0
e b3 500.00___
D s 0
0 0
0 $ [
Sales Commissions {specify fmders 12eS8 SEPATALEIY) ...ttt st st s s D s 0
Other Expenses (idextify) E% . ....... Y cj\‘i‘&?\\ ............. ] S——— 250000
....................................................... & s 3,000.00




Dol LB

PRICE, NUMBER oF nwnsmks mmsxs AND USE { OF PRO

e et N L P A

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
andtotalexpenmﬁnmshedmrespousetol’aﬂc Question 4.a. This difference is the adjusu-.dgmsa .
proceeds to the issuer.” . S §__ 14700000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for -

each of the purposes shown. If the amount for any purpose is not known, firrnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjustod gross
pmceedslothemmersetfmthmmqmmetol’mc Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others

Salarics nd fees e 5o Os_o
Purchase of real estate RO O $ 0 = $ 0
Purchase, rental or leasing and installdtion ofmachmay .
B BQUIPTIIETIE ..ot i ecsaeseeneacanseneettsoesamoms et ees semess tesass s s ek rasesans Femeta st ot s smeremnrs ssreusasssmsbensba satbemantsemees . 0 s a D s 0

Construction or leasing of plant buildings and facilities
Acquisition o_f other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sceurities of another

issuer pursuant to a merger) O 3 0 s 0
Repayment of indebtedness m $  33,000.00 $____50,113.00
Working capital............ ms____m,ooo.oo (R 5—43,887.00
Other (specify): 1 3 O 3

....... 0Os []s
Cohurmn Totals et R 8 B 1 15k 55 e 5 e — RIS 3300000 [ S__ 94000.00
Total Payments Listed (colurm totals added) ..........oooveocoeen. temmeeeraenssaeens et E $___147,000.00

s e EEDERAL SIGNATURE e o o o,

The izsuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 503, the following
signature constitutes an underiaking by the ixsuer to firmish to the U.S. Securities and Exchange Commistion, upon written request of ita staff,
the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) Signature Date
i SoR. W@N WS A NN e\ o\
Name of SigneN(Print or Type) Title of Signer (Print or Type) NN

D N \Q\wé& Qf\moé%“cé) RS \Qeaves Q«w@

ATTENTION
Integtional misstatements or omissions of fect constitute federal crimins violations.  (See 18 U.S.C. 1001.)
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1. Isany party described in 17 CFR 230,262 presemly subject to any of the disqualification Yes No
PIOVIRIONS OF BUCH FUIET ..ot v st ecme b sns s st e nbb s sstb0e et e e e et e e e s e O FE

See Appendix, Column S, for state response. '

2. The undersigned issucr hereby undertakes to furnish to any state administrator of any statc in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by stats law.

3. Theundersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer ix fammiliar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the izsuer claiming the availability
of this excmption has the burden of establishing that these conditions have been satisfied. : '

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly autherized person.”. -

lssucr (Print or Type) . Signature Date
Sy Ve IS N | SE
Deedes, N\ .&\\tsz Porotro, NenRt RSy \‘\Q\“D\Qﬁ?\

Instruction:
Primt the name and titlo of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

Dnmstbemammllyngned. Any copica not mammally signed must be photocopics of the mamzally signed copy or bear typed or prirted ! :ND
signatures,




